One morning some years ago I was asked by two students of the "Western Dispensary to see a woman in labour on whom they had been in attendance all night. I found the parts hot and tender, the waters drained away, the head transversely at the brim, and both fontanelles within easy reach. The child was alive, but the woman was irritable and exhausted. The membranes had broken ten hours previously. On inquiry I found that this was her third pregnancy. On the first occasion the child was born dead and premature; on the second, Dr Angus Macdonald had delivered her of a dead child. The mechanism was that of a flat pelvis, and had one seen and recognised the condition at an earlier period, the propriety of turning would scarcely have been questioned. As it was, the wisdom of this form of interference was not so plain. The head was caught in the brim, and the waters
One morning some years ago I was asked by two students of the "Western Dispensary to see a woman in labour on whom they had been in attendance all night. I found the parts hot and tender, the waters drained away, the head transversely at the brim, and both fontanelles within easy reach. The child was alive, but the woman was irritable and exhausted. The membranes had broken ten hours previously. On inquiry I found that this was her third pregnancy. On the first occasion the child was born dead and premature; on the second, Dr Angus Macdonald had delivered her of a dead child. The mechanism was that of a flat pelvis, and had one seen and recognised the condition at an earlier period, the propriety of turning would scarcely have been questioned. As it was, the wisdom of this form of interference was not so plain. The approximation of the occipital and frontal bones, resulting as it does in an increased intracranial pressure, is followed by the elevation of the parietal bones, so that these tend to move away from the occipital and frontal bones, leaving a distinct space between the upper surface of the latter and the under surface of the former. If the head is caught between the forceps in a position half-way between flexion and extension (as will be the case when they are applied in a flat pelvis), both ends of the parietals will be equally elevated; and if in a state of flexion (as in a justo-minor pelvis), then this elevation will chiefly affect the posterior end of the parietals. The parietal bones thus ride upon the cerebral contents like a saddle, and it is due to the mobility of these bones that the cerebral contents find accommodation when the antero-posterior diameter has been diminished by compression. This vertical elongation was described long ago by Chassagny, and was regarded by him as of vital consequence in delivery of the head by forceps. To permit of its taking place without difficulty, he devised the forceps with which his name is associated, in which the blades are parallel and not crossed, so that the elongating head might meet with no obstruction at the crossing of the blades, as in the ordinary instrument. A modified form of the same elongation is seen in cases of persistent occipito-posterior position, when the long-continued compression of the skull at the level of the parietal bosses is followed by the familiar sugar-loaf appearance of the head.
A moment's consideration will show that the application of the compressing instrument in any diameter other than the anteroposterior will be followed by totally different results. For example, if the grasp is an oblique one,?that is, one blade over, say the right half of the lambdoidal suture behind, and the other on the left frontal bone,?the effect of compression will be distortion of the head, producing a lengthening of the free oblique diameter {i.e., from the left half of the lambdoidal to the right frontal bone). This lengthening of the free diameter will be nearly proportional to the shortening of the compressed diameter, and such an effect will materially increase the difficulty of the passage of the head through a narrow conjugate. The Accordingly, we must look for the explanation of the success of axis-traction and the failure of the other in the fact that by the former we are able to pull upon the head to a greater advantage, that is, we can apply traction nearer the true axis of the individual pelvis. The error of the older form in the normal pelvis is greatly increased by the special features of the flat pelvis?altered inclination and abnormal axis.
Second, These experiments give us an added assurance in dealing, by means of the forceps, with these cases of undoubted flat pelvis and flat mechanism where the head has partly engaged, this fact showing that the difference between the foetal and maternal diameters is one of minor degree. In such cases we may hope that, by a reasonable amount of traction, the head may be safely brought past the obstruction. In such cases we need not be troubled with the fear that the application of the forceps to the extremities of the child's head will increase the complications by the Professor Simpson said the paper was valuable and interesting. He had always had the impression that antero-posterior compression was dangerous. Certainly it was so with the older instruments, which indented the skull. It was important to be sure that the same result is got with forceps as with the cephalotribe. He considered axis-traction forceps safer than the older ones, as with the former we make only sufficient pressure to get the grasp, while with the latter considerable force is exerted in order that they may be kept on the head. Dr Murray thanked the Society for the reception given to his paper. He did make comparative investigations with different forceps, and got the same results. Former experiments of the same nature were made, more to test the effect of compression on the contents of the head than to determine the changes effected on the shape of the head. His experiments, on the other hand, took no account of the former effects, but were solely directed to the latter.
